Background
Introduction
In the past few decades, there has been a great decrease on the gastric cancer incidence all over the world [1] . Nevertheless, the problem of poor prognosis still exists in gastric cancers which is the 3rd cause to cancerous deaths in the world [2] . The diagnosis of gastric cancer is general in IV stage with metastatic disease, and the prognosis is usually poor [3] [4] . Studies showed that with no treatment, the median survival of advanced gastric cancer patients was just three to five months, and which could be extended to approximately ten months with palliative chemotherapy [5] [6] . Postoperative concurrent chemoradiation has been used to be the standard treatment for locally advanced gastric cancer patients [7] [8] . There are several types of treatment strategies for advanced gastric cancer, such as radiotherapy, chemotherapy and palliative gastrectomy [9] . Chemotherapy can relief symptoms as well as enhance life quality and survival for advanced gastric cancer patients [10] [11] . Until now, there were conflicting evidences on effects in patients with advanced gastric cancer. External-beam RT as a single modality shows minimal value to advanced gastric cancer patients and does not improve survival [12] . A population-based Surveillance, Epidemiology, and End Results (SEER) analysis showed that only modest improvements in prognosis for metastatic gastric cancer were observed in patients who underwent and in patients who did not undergo palliative gastrectomy [13] . However, patients with stage IV gastric cancer are a heterogeneous group and the role of local therapies for this population remain controversial.
We conducted this population based respective study to evaluate the effect of the local therapies in four sub groups of advanced gastric cancer patients treated with different treatment strategies, including surgery, radiation (RT), surgery and radiation (Surgery+RT), and no surgery/no radiation (No Surgery/No RT) by using the SEER-registered database.
Materials and methods

Patients selection
The SEER database was publicly available for studies of cancer-based epidemiology and survival analysis. Our study collected data from 18 population-based cancer registries which included in National Cancer Institute's (NCI) SEER program. The SEER data are publicly available for studies of cancer-based epidemiology and survival analysis. Since no personal identifying information was used in the analysis and there was no interaction with human subjects, the Institutional Review Board of the Lihuili Hospital, Ningbo Medical Center has granted an exemption to this study.
We selected the gastric cancer cases (C16. All the data used in our study came from the publicly available SEER database with permission granted to access these research data (SEER � Stat username: liuk).
Statistical analysis
From the database, we extracted the basic information of all selected patients, including gender, race and age, as well as their disease-related information such as CSS, histological type and pathological grading. CSS was calculated from the date of diagnosis to the date of cancer-specific death. Cases died particularly of gastric cancer were taken as events, and those who died for other reasons were taken as censored observations. The chi-square test was used to compare the clinic pathologic variable among various groups. Kaplan-Meier method was used for the survival analysis [14] . A log-rank test was conducted to evaluate the association between specifically prognostic factors and estimated CSS [15] . Cox regression models were used to perform the multi-variate analysis [16] . All models were adjusted for sex (male, female), age (<75, �75), race (white, black, other), treatment pattern (surgery, RT, surgery+RT, no surgery/no RT), stage of T/N (stage I, stage II, stage III), pathological grade (I, II, III, IV) and histological type (adenocarcinoma, signet ring cell, mucinous). The statistical test was two sided and P < 0.05 was considered statistically significant. The statistical analyses were conducted by using PASW Statistics 19 (SPSS Inc., Chicago, USA).
Results
Patient characteristics and treatment pattern features
A total of 10,354 patients were eligible and the numbers in four different groups of "Surgery", "RT", "Surgery+RT", and "No Surgery/No RT" were 2708, 1355, 777 and 5514 respectively. The age at diagnosis ranged from 13 to 100 years, with a median age of 66 year. Male patients accounting for 64.3% and female patients leaving the left 35.7%. The major race was white (71.2%). Table 1 has presented the summary of the pathological and demographical characteristics of patients. As shown in S1 Fig 
Prognostic impacts of various treatment strategies in patients with advanced gastric cancer
The 5-year CSS in the four subgroups of "Surgery", "RT", "Surgery+RT" and "No Surgery/No RT" were respectively 8.9%. 5.7%, 19.8% and 3.2%, which were significantly different in univariate log-rank test (P<0.001) (Fig 1) . Moreover, the survival analysis was stratified by different stages of T/N category (stage I, II and III, Figs 2-4). It demonstrated that "Surgery+RT" significantly improve cancer specific survival in stage II and III of T/N category (all P<0.001).
It was noteworthy that "Surgery+RT" group had no advantage in term of CSS compared with "Surgery" group in stage I of T/N category. Moreover, the survival analysis was also stratified by different age groups (age <75 and �75, Figs 5 and 6). It showed that surgery and radiation significantly increased the cancer specific survival for the patients at various age groups (all P < 0.001). Remarkably, patients in "Surgery" group have no different survival time with "RT" group in age category of 75 years and older. Additionally, in the univariate analysis, advanced T/N stages, black and white races, signet ring cancer were identified as the adverse prognostic factors (all P<0.001). Multivariate analyses with cox regression confirmed these factors as independent prognostic factors ( Table 2) . 
Discussion
There are high incidents of gastric cancer in lots of nations and regions worldwide. By estimate of the National Cancer Institute's Surveillance, the number of diagnosed gastric cancer cases in the year of 2016 was about 26,370, and about 10,730 of the patients were estimated to have died of gastric cancer [17] . Historical analysis indicated that there were 34% of the patients whose cancer cells had already spread to other sites when they were first diagnosed with cancer [18] , which implies that approximately 30% patients were diagnosed with advanced gastric cancer. Thus, it is important to build standard treatment strategies for them. Similarly, according to our findings, stage IV patients accounted for around 30% of the total number of gastric cancer population, and this ratio remained stable from 2004 to 2013. As we known, because of the heterogeneous extent of primary sites, different degree of disease progression, and patient performance status, it is highly hard to perform prospective randomized controlled trials for patients with advanced gastric cancer. Hence, it is crucial to conduct retrospective analysis for clinical studies on advanced gastric cancer. Our study showed that surgery and radiation might associate with survival improvement in advanced gastric cancer patients according to specifical extent of primary disease and performance status. As far as we know, this study is the biggest population-based retrospective study for the evaluation of the recommended treatment strategies in advanced gastric cancer. Chemotherapy has been the standard treatment for patients with advanced gastric cancer because of their bad prognosis with incurable complications, like the metastasis in lymph, liver or peritoneum [19] [20] . We have reported that appropriate local therapy showed adequate association with the improvement of prognosis in advanced rectal cancer and NSCLC [21] [22] . However, the effects of local therapies on advanced gastric cancer patients remain debatable and complex. Hartgrink and colleagues reported that palliative gastrectomy has brought survival improvements to patients aged 70 years and below with a single site of metastasis [19] . Sun and colleagues systematically reviewed studies published previously and represented 3,003 stage IV gastric cancer patients. They found palliative gastrectomy had significant effect on improving the survival time of this group of patients [23] . Another meta-analysis which comprised 19 non-random studies with 2,911 stage IV gastric patients. Results showed that in comparison to those patients who did not receive resection, those who received gastrectomy presented significance improvement in one-year overall survival [24] . In contrast, according to the investigation of REGATTA trials, pre-chemotherapy gastrectomy had little effect on improving the survival time for patients with advanced gastric cancer [25] . Nevertheless, in the subset analysis, distal gastrectomy may have effect on improving the survival time for patients with distal cancers, which remains to be further analyzed. Ito S et al. conducted a retrospective study on the effect of adjuvant surgery after chemotherapy on stage IV gastric cancer patients. They found the rate of three-year OS among the patients who had received adjuvant surgery was 65.6%, and patients who hadn't was 7.7% (p<0.0001) [26] . Another study also showed that adjuvant surgery had effect on improving the survival for patients with peritoneal washings positive alone [27] . With respect to radiation, there were few studies and inconsistent results. Previous study showed that external-beam RT as a single modality is minimally valuable to advanced gastric cancer patients and does not improve survival [14] . According to the results reported by Strauss and colleagues, adjuvant therapy had significant effect on the improvement of the survival time for the patients at stage III as well as stage IV aged 65 and older [28] . Additionally, they noticed the trend towards the improvement of survival for patients at all ages except for the category of 80 to 85 years. Practically, radiotherapy has another purpose which is to reduce and alleviate the symptoms of disease, like pain, bleeding and stenosis. Study showed that radiotherapy had response rate of 73% patients with advanced gastric cancer, and authors also reported that 30Gy radiation in 10 fractions was an appropriate scheme to treat bleeding symptoms [29] .
Our study also showed that the local therapies, including surgery, radiation, and combination of both might have associations with improvement of prognosis for the patients diagnosed with stage IV gastric cancer. Although "Surgery+RT" group seemed to have a better prognosis, it was noteworthy that "Surgery+RT" had no advantage in term of CSS compared with "Surgery" in stage I of T/N category. In our opinion, for advanced gastric cancer patients with early stage of primary mass, the combined therapy may be too invasive due to the ordinary status of performance and poor intrinsic prognostic factors. Furthermore, we found radiation as a local therapy increase survival compared with no radiation/no surgery, patients in surgery group have no different survival with radiation group in age category of 75 years and older, indicating that radiation could be a preferred treatment for older patients who were psychologically or medically unsuitable for surgery. Moreover, we found CSS benefits from the administration of surgery and/or RT at all age categories. Data showed that the average age at diagnosis of gastric cancer was 71-75 years and almost two-thirds of those were above 65 in the USA in 2015 [30] [31] . To our minds, local therapies such as surgery and radiation may also be useful for elderly advanced gastric cancer patients. Our results showed that there are rare applications of local therapies, including surgery, radiation and combination of both in advanced gastric cancer in recent ten years which deserves clinical attention.
There are some limitations in our study that deserve mention. First, there are some other relevant information not included in the SEER database, such as the performance status, nutritional status and comorbidities. For example, elderly patients may undergo less aggressive treatments may be due to comorbidities and to poor performance status. Therefore, our results could be confounded due to the non-adjustability of these confounding factors. Secondly, deficiencies of data in radiation technologies and dose, surgery curability and chemotherapy scheme may have resulted in possible significant bias. Third, analysis of a nonrandomized patient population may introduce selection bias. Nonetheless, considering the large population enrolled, this study is still considerably convincing.
Conclusions
Surgery and radiation might associate with survival improvement in patients with advanced gastric cancer, but confounding due to disease extent and physical status cannot be excluded. However, further prospective studies are required for verification since the study we conducted is a retrospective analysis. 
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